STATE OF ARIZONA
ToBACCO PRODUCT MANUFACTURER
CERTIFICATION PURSUANT TO A.R.S. § 44-7111

GENERAL INFORMATION

Definitions:

1.

0.

10.

“Brand Family” means all styles of Cigarettes sold under the same trade mark and differentiated from one
another by means of additional modifiers or descriptors, including, but not limited to, “menthol,” “lights,”
“kings,” and “100s,” and includes any brand name (alone or in conjunction with any other word), trademark,
logo, symbol, motto, selling message, recognizable pattern of colors, or any other indicia of product
identification identical or similar to, or identifiablewith, apreviously known brand of Cigarettes. [A.R.S. § 44-
7111(2)(a)]

“Cigarette” has the same meaning prescribed in A.R.S. § 44-7101(2)(d).

“Directory” means the Directory described in A.R.S. § 44-7111(3)(b).

“Master Settlement Agreement” has the same meaning prescribed in A.R.S. § 44-7101(2)(e).

“Nonparticipating Manufacturer” means any Tobacco Product Manufacturer that is not a Participating
Manufacturer. [A.R.S. § 44-7111(2)(g)]

“Participating Manufacturer” has the same meaning prescribed in Section 11(jj) of the Master Settlement
Agreement and all amendmentsthereto. [A.R.S. § 44-7111(2)(h)]

“Qualified Escrow Fund” has the same meaning prescribed in A.R.S. § 44-7101(2)(f).
“Distributor” has the same meaning prescribed in A.R.S. § 42-3001.
“Tobacco Product Manufacturer” has the same meaning prescribed in A.R.S. § 44-7101(2)(i).

“Units Sold” has the same meaning prescribed in A.R.S. § 44-7101(2)()).

When is this Certification due?

The Certification must be executed and delivered any time a Tobacco Product Manufacturer seekstobelistedin

the Directory. [A.R.S. § 44-7111(3)] Thereafter, a Certification must be executed and delivered not later than April
30" of eachyear. [A.R.S. § 44-7111(3)(a)] Supplemental Certifications must be executed and delivered thirty calendar
days before any addition to or modification of a Tobacco Product Manufacturer's Brand Families. [A.R.S. § 44-
7111(3)(8)(1)&(2)]

The Certification must be delivered to both:
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The Office of the Attorney General and The Arizona Department of Revenue
Tobacco Enforcement Unit Tobacco Tax Section

1275 W. Washington 1600 W. Monroe

Phoenix, AZ 85007-2926 Phoenix, AZ 85007-2650



Records Retention Requirement:

Tobacco Product Manufacturers shall maintain all invoices and documentation of sales and other information

relied upon for the Certification for aperiod of five (5) years, unless otherwise required by law to maintain them for a
greater period of time. [A.R.S. § 44-7111(3)(a)(5)]

Compliance With Other Statutes:

Thefact that a Tobacco Product Manufacturer or Brand Family islisted in the Directory merely meansthat the

Tobacco Product Manufacturer and Brand Family have been approved pursuant to A.R.S. § 44-7111(3) and does not
mean that they are compliant with other State laws applicable to the sale and/or distribution of Cigarettes, such as
A.R.S. § 42-3210.

SPECIFIC INSTRUCTIONS

Part 1:

Part 2:

Part 3:
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Identification of the Purpose of the Certification: Identify whether the Certification being submittedisan
Initial, Annual, or Supplemental Certification. In regard to Initial and Annual Certifications, the entire
form must be completed.

Inthe event the Tobacco Product Manufacturer is submitting a Supplemental Certification, the Certification
need only be completed with regard to the reason for the Supplemental Certification (aswell asParts1, 2 &
7), such as, but not limited to, achange in Resident Agent, an amendment to the Escrow Agreement, or a
reguest to list an additional Brand Family(ies). For example, if the Tobacco Product Manufacturer is
requesting only the removal of a Brand Family(ies), it need complete only Parts 1, 2, 6 & 7 of this
Certification.

Tobacco Product Manufacturer |dentification: |dentify the Tobacco Product Manufacturer'sname, physical
address, mailing address, telephone and fax numbers, Email address, and name’title of the person
completing the Certification. Next, certify whether the Tobacco Product Manufacturer, as of the date of the
Certification, isa: (i) Participating Manufacturer; or (ii) Nonparticipating Manufacturer in full compliance
with A.R.S. § 44-7111(3)(b).

Brand Family Identification: Only the Brand Families listed in the Certification may be included in the
Directory.

A. Participating Manufacturers

A Participating Manufacturer shall list its Brand Families. [A.R.S. § 44-7111(3)(a)(1)] A Participating
Manufacturer may not include aBrand Family inits Certification unlessit affirmsthat the Brand Family is
to be deemed its Cigarettes for purposes of calculating its payments under the Master Settlement
Agreement for the relevant year, in the volume and shares determined pursuant to the Master Settlement
Agreement. [A.R.S. § 44-7111(3)(a)(4)]

The Participating Manufacturer shall updateitslist of Brand Familiesthirty (30) calendar days prior to any
addition to or modification of its Brand Families by executing and delivering a Supplemental Certification
to the Attorney General and the Director of the Department of Revenue. [A.R.S. § 44-7111(3)(a)(1)]

B. Nonparticipating Manufacturers

A Nonparticipating Manufacturer shal: (i) includealist of all itsBrand Familiesit requestsbelisted inthe
Directory and the corresponding Units Sold during the preceding and current calendar years; (ii) include
any Brand Family sold in the State during the preceding calendar year, that is no longer being sold in the
State as of thedate of such Certification, indicating such Brand Family by an asterisk (these Brand Families



Part 4:
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will not be listed in the Directory) along with the corresponding Units Sold during the preceding and
current calendar years, (iii) include alist of al its other Brand Familiesthat have been sold in the State at
any time during the current calendar year that are no longer being sold in the State as of the date of such
Certification, indicating such Brand Families with two asterisks (these Brand Familieswill not belistedin
the Directory unless specifically requested) along with the corresponding Units Sold during the preceding
and current calendar years; and (iv) identify by name and address, any other manufacturer of the Brand
Families in the preceding or current calendar year. [A.R.S. § 44-7111(3)()(2)] A Nonparticipating
Manufacturer may not include aBrand Family inits Certification unlessit affirmsthat the Brand Family is
to be deemed its Cigarettes for purposes of A.R.S. § 44-7101(3)(b). [A.R.S. § 44-7111(3)(a)(4)]

The Nonparticipating Manufacturer shall updatethelist thirty (30) calendar days prior to any additionto or
modification of its Brand Families by executing and delivering a Supplemental Certification to the
Attorney General and the Director of the Department of Revenue. [A.R.S. § 44-7111(3)(a)(2)]

Nonparticipating Manufacturer Certification

A. Resident Agent for Service of Process

Certify whether the Nonparticipating Manufacturer is. (i) domiciled in the State of Arizong; (ii) a non-
resident or foreign Nonparticipating Manufacturer that has registered to do businessin Arizonaasaforeign
corporation or business entity; or (iii) aNonparticipating Manufacturer that has appointed aresident agent
for service of process pursuant to A.R.S. § 44-7111(4) on whom all process, and any action or proceeding
against it concerning or arising out of the enforcement of A.R.S. §§ 44-7101 & 44-7111, may be servedin
any manner authorized by law. [A.R.S. § 44-7111(4)(a)] If the Nonparticipating Manufacturer has
appointed aresident agent for service of process, please supply the information requested and attach asan
Exhibit proof of the appointment and availability of the resident agent.

Note: The Nonparticipating Manufacturer shall provide notice to the Attorney Genera thirty (30) days
prior to the termination of the authority of aresident agent and shall further provide proof to the satisfaction
of the Attorney General of the appointment of a new resident agent not less than five (5) calendar days
prior to the termination of an existing agency appointment. [A.R.S. § 44-7111(4)(b)] In the event a
resident agent terminates an agency appointment, the Nonparticipating Manufacturer shall notify the
Attorney General of the termination withinfive (5) calendar daysand shall include proof to the satisfaction
of the Attorney General of the appointment of anew resident agent. [A.R.S. § 44-7111(4)(b)]

B. Qualified Escrow Fund - Financia Institution

Identify: (i) the name, mailing address, and telephone number of the financia institution where the
Nonparticipating Manufacturer has established a Qualified Escrow Fund pursuant to A.R.S. § 44-
7101(3)(b); (i) the account number of such Qualified Escrow Fund and any sub-account number for the
State [A.R.S. § 44-7111(3)(a)(3)(D)]; and (iii) the name of arepresentative of the financial institution who
is knowledgeabl e about the Qualified Escrow Fund. Also, state whether the Escrow Agreement has been
approved by the Attorney Genera’s Office.

Either: (i) attach as an Exhibit a copy of the Nonparticipating Manufacturer's Escrow Agreement; or (ii)
state that the Escrow Agreement in the form most recently certified pursuant to A.R.S. § 44-7111isstill in
full force and effect without amendment or modification.

C. Escrow Deposit/Withdrawal History for Arizona

Attach as an Exhibit copies of records of the financial ingtitution establishing: (i) the amount the
Nonparticipating Manufacturer deposited in the Qualified Escrow Fund for Units Sold in Arizonaduring
the preceding calendar year aswell asthe date and amount of each deposit; (ii) the amount of, and date of,
any withdrawal or transfer of fundsthe Nonparticipating Manufacturer made at any time from the Qualified



Part 5:

Part 6:

Part 7:
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Escrow Fund into which it ever made escrow payments pursuant to A.R.S. 8§ 44-7101; and (iii) the total
amount of funds held in escrow for the benefit of the State of Arizona. Note: All withdrawals must comply
with A.R.S. § 44-7101(3)(b)(2) and verification of compliance must be provided.

Nonparticipating Manufacturer Certification - Status asa Tobacco Product Manufacturer: The Applicant
must respond compl etely and accurately to theinquiriesin Part 5 concerning the Applicant’s status asthe
Tobacco Product Manufacturer of the Brand Families listed in the Certification. The Applicant must re-
print the inquiries followed by the Applicant's responses in an Exhibit, which must be attached to the
Certification and incorporated into Part 5 asif set forth fully therein. The information is provided as the
Applicant’s sworn statement under penalty of perjury.

Removal of Brand Families. Part 6 need only be completed if the Tobacco Product Manufacturer isalready
listed in the Directory and is requesting the removal of one or more of its Brand Families listed in the
Directory. Please list the Brand Family(ies) that the Tobacco Product Manufacturer is requesting be
removed fromthe Directory. Also, if the Tobacco Product Manufacturer isrequesting only theremova of
aBrand Family(ies), please complete only Parts 1, 2, 6 & 7 of this Certification.

Execution by Authorized Designees. The Designee executing the Certification must be an employee of the
Tobacco Product Manufacturer identified in Part 2, and authorized to execute the Certification on the
manufacturer'sbehalf. The Designee’s name and title must be printed, and the Certification executed, inthe
presence of an authorized notary.




STATE OF ARIZONA
ToBACCO PRODUCT MANUFACTURER
CERTIFICATION PURSUANT TO A.R.S. § 44-7111

NOTICE: This Certification must be filled out completely and accurately.
Part 1: Identification of the Purpose of the Certification
Indicate the purpose for which the Certification is being submitted (check one):

Initial Certification (i.e., for Tobacco Product Manufacturers not listed in the Directory. The entire
form must be completed.)

Annual Certification (i.e., for Tobacco Product Manufacturerslistedin the Directory and due annually
by April 30". The entire form must be completed.)

Supplemental Certification (The Certification need only be completed with regard to the reason for the
Supplemental Certification (as well as Parts 1, 2 & 7). For example, if the Tobacco Product
Manufacturer isrequesting only theremoval of aBrand Family(ies), it need completeonly Parts1, 2,6
& 7 of this Certification.)

Part 2: Tobacco Product Manufacturer Identification

Tobacco Product Manufacturer:

Physical Address (no post office box):

Mailing Address:

Phone: Fax:

Email: Website Address;

Name/Title of Person Compl eting Certification:

The Tobacco Product Manufacturer identified above is, as of the date of this Certification (check one):

A Participating Manufacturer under the Master Settlement Agreement.
A Nonparticipating Manufacturer in full compliance with A.R.S. § 44-7101(3)(b).

Part 3: Brand Family Identification
A. Participating Manufacturers (check one):

The Participating Manufacturer identified in Part 2 hasthefollowing Brand Familieslisted inthetable
below, each of which the Participating Manufacturer hereby affirmsareto be deemed its Cigarettesfor
purposes of calculating its payments under the Master Settlement Agreement for the relevant year, in
the volume and shares determined pursuant to the Master Settlement Agreement.

As an aternative to filling out the table below, the Participating Manufacturer hereby attaches as
Exhibit (insert exhibit number) alist of its Brand Families, each of which the Participating
Manufacturer hereby affirms are to be deemed its Cigarettes for purposes of calculating its payments
under the Master Settlement Agreement for the relevant year, in the volume and shares determined
pursuant to the Master Settlement Agreement. (Note: The attached Exhibit must be conspicuously
labeled as an “Exhibit,” using the exhibit number inserted above. The foregoing Exhibit will be
deemed incorporated into Part 3.A asif set forth fully herein.)

Brand Families
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Brand Families, Cont’d

B. Nonparticipating Manufacturers (check one):

The Nonparticipating Manufacturer identified in Part 2 hasthe following Brand Familieslisted in the
table below, each of which the Nonparticipating Manufacturer affirms are to be deemed its Cigarettes
for purposes of A.R.S. § 44-7101(3)(b).

Asan dternative to filling out the table below, the Nonparticipating Manufacturer hereby attaches as
Exhibit (insert exhibit number) alist of Brand Families, each of which the Nonparticipating
Manufacturer affirms are to be deemed its Cigarettes for purposes of A.R.S. § 44-7101(3)(b), and the
other information required in the table below. (Note: The attached Exhibit must be conspicuously
labeled as an “Exhibit,” using the exhibit number inserted above. The foregoing Exhibit will be
deemed incorporated into Part 3.B asif set forth fully herein.)

Brand Family® Units Sold: Units Sold: Name and address of other manufacturers of

Preceding Current Brand Family in the preceding or current
Calendar Year Calendar Year calendar year

Part 4:

Nonparticipating Manufacturer Certification

A. Resident Agent for Service of Process (check one):

The Nonparticipating Manufacturer identified in Part 2 is domiciled in the State of Arizona.

The Nonparticipating Manufacturer identified in Part 2 isanon-resident or foreign Nonparticipating
Manufacturer that has registered to do business in the State of Arizona as a foreign corporation or
business entity.

The Nonparticipating Manufacturer identified in Part 2 has appointed, and continues to engage, the
following resident agent for service of process on which all process, and any action or proceeding

! Indicate with an asterisk (*) any Brand Family sold in the State of Arizonaduring the preceding calendar year that is
no longer being sold in the State of Arizonaas of the date of this Certification. (Note: These Brand Familieswill not be
listedinthe Directory.) Indicate with two asterisks (**) all other Brand Familiesthat have been sold inthe State at any
time during the current calendar year. (Note: These Brand Families will not be listed in the Directory.)
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against it concerning or arising out of the enforcement of A.R.S. §§ 44-7101 & 44-7111, may be
served in any manner authorized by law:

Agent Name:
Company:
ArizonaMailing Address:
ArizonaPhone: ArizonaFax:
Arizona Email:

Proof of appointment and availability of the resident agent must be provided. Proof of appointment and
availability of the resident agent is attached hereto as Exhibit (insert exhibit number). (Note: The attached
Exhibit must be conspicuously labeled asan " Exhibit,” using the exhibit number inserted above. Theforegoing Exhibit
will be deemed incorporated into Part 4.A asif set forth fully herein.)

B. Qualified Escrow Fund
1 Financia Institution

Name of Institution:

Mailing Address:

Representative Name: Phone:

Qualified Escrow Fund Account No: Arizona Sub-account No:

2. Are the funds that are deposited in the above-referenced Qualified Escrow Fund for the benefit of Arizona
deposited in a separate segregated sub-account, separate and apart from any funds deposited for the benefit of
any other beneficiary? Yes No

If Applicant answered NO, then Applicant must provide an explanation asto the manner in which thefundsare
held in escrow. Thisexplanation is attached hereto as Exhibit (insert exhibit number). (Note: The
attached Exhibit must be conspicuously labeled asan “Exhibit,” using the exhibit number inserted above. The
foregoing Exhibit will be deemed incorporated into Part 4.B asif set forth fully herein.)

3. Has the Escrow Agreement been approved by the Arizona Attorney General’ s Office?
By Whom: Approval Date:
4, Please choose one of the following options (check one):

An executed copy of the Nonparticipating Manufacturer's Escrow Agreement is attached hereto as
Exhibit (insert exhibit number). (Note: The attached Exhibit must be conspicuously
labeled as an “Exhibit,” using the exhibit humber inserted above. The foregoing Exhibit will be
deemed incorporated into Part 4.B asif set forth fully herein.)

In the Alternative, the Tobacco Product Manufacturer identified in Part 2 hereby swearsits Escrow
Agreement in the form attached to the Certification signed (enter date
Certification was signed by month/day/year) and submitted pursuant to A.R.S. 8§ 44-7111 istill infull
force and effect without amendment or modification. (When choosing this option, the Tobacco
Product Manufacturer need not attach as an Exhibit a copy of its Escrow Agreement.)

C. Escrow Deposit/Withdrawal History for Arizona

The Applicant hereby attaches as Exhibit (insert exhibit number) copies of records of the financial
ingtitution establishing: (i) the amount the Nonparticipating Manufacturer deposited in the fund for Units Sold in
Arizonaduring the preceding calendar year aswell as the date and amount of each deposit; (ii) the amount and date of
any withdrawal or transfer of funds the Nonparti cipating Manufacturer made at any time from thefund into whichit ever
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made escrow deposits pursuant to A.R.S. 8 44-7101; and (iii) the total amount of funds held in escrow for the benefit of
the State of Arizona. (Note: the attached Exhibit must be conspicuously labeled as an *“Exhibit,” using the exhibit
number inserted above. The foregoing Exhibit will be deemed incorporated into Part 4.C asif set forth fully herein.)

Note: All withdrawals must comply with A.R.S. § 44-7101(3)(b)(2) and verification of compliance must be provided.
Part 5: Nonparticipating Manufacturer Certification - Status as a Tobacco Product Manufacturer

To respond to the following inquiries in Part 5, please re-print the inquiries followed by the Applicant's
responses in an Exhibit, which must be attached hereto as Exhibit (insert exhibit number). (Note: The
attached Exhibit must be conspicuously labeled asan “ Exhibit,” using the exhibit number inserted above. Theforegoing
Exhibit will be deemed incorporated into Part 5 asif set forth fully herein.)

All materials provided in support of the Applicant's responsesto Part 5 must be referenced in the Applicant's
responsesas Attachment 1, 2, 3, etc..., and conspicuously labeled as such. Any such documents, if properly referenced
and attached, will be deemed incorporated into the Applicant’ s applicable Part 5 response asif set forth fully therein. In
the event the Applicant isunable or unwilling to respond to aparticular inquiry in Part 5, the Applicant isto state thisand
provide the Applicant'sreasoning therefor. 1nthe event the Applicant simply does not respond to aninquiry or asub-part
thereof, the Certification will be deemed incomplete.

1 Please attach samples of the packaging of all Brand Families certified in Part 3.B along with aligof the names
of the Brand Familiesfor which the Applicant has attached samples of the packaging. Inthealternative, please
confirm that the packaging for particular Brand Families is identical to the samples submitted with a
Certification previously submitted pursuant to A.R.S. § 44-7111, providing the name(s) of the Brand
Family(ies) and the signature date (month/day/year) of the Certification to which the packaging was attached.

2. Does the Applicant claim to be the Tobacco Product Manufacturer, as that term is defined in A.R.S. § 44-
7101(2)(i), based on the fabrication of the Brand Families certified in Part 3.B?

3. If the Applicant claims to be the fabricator of the Brand Families certified in Part 3.B, please: (i) explain the
precise activities performed by the Applicant that constitute the fabrication of the Cigarettes; (ii) provide the
complete physical address(es) of the Applicant’s manufacturing facility(ies) and the precise activities performed
at the manufacturing facilty(ies); (iii) provide the name of al other entitiesinvolved in the fabrication process
and a description of their involvement; (iv) provide proof of ownership, possession, and control of each
manufacturing facility listed; and (v) provide documentation establishing that thismanufacturing facility(ies) is
at the site claimed and is licensed to manufacture Cigarettes. If the fabrication process is different for any
Brand Families, please explain the precise difference(s) asthisinguiry must be answered asto all of the Brand
Families certified in Part 3.B.

4. Pleaseidentify all other entitiesthat have accessto the manufacturing facility(ies) listed ininquiry 3 aong with
aprecise description of the activities conducted by each such entity. Pleaseincludethe entity’ sname, mailing
address, telephone and fax numbers, and the name of a contact person.

5. If the Applicant is not the fabricator of any of the Brand Families certified in Part 3.B, for each such Brand
Family, please: (i) identify the fabricator, including the entity’s name, mailing address, physical address,
telephone and fax numbers, and the name of a contact person; (ii) describe the precise activities performed by
that entity with regard to the fabrication of the Cigarettes in question; (iii) provide the physical address(es)
wherethose activitiestake place; (iv) describe the preci se arrangement between the A pplicant and the fabricator
pursuant to which the fabricator fabricates the Cigarettes in question; (v) provide a copy of any current or
previous agreement between the Applicant and the fabricator concerning the fabrication of the Cigarettesin
guestion; and (vi) provide the physical address of thelocation wherethe Applicant claimsto gain ownership of
the Cigarettesin question. Thisinquiry must be answered asto all of the Brand Families certified in Part 3.B.
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10.

11.

12.

13.

14.

15.
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If the Applicant isnot the fabricator of the Brand Families certified in Part 3.B but nonethel ess claimsto bethe
Tobacco Product Manufacturer, then please set forth in detail the Applicant’s position regarding why it
considersitself the Tobacco Product Manufacturer, asthat term isdefined in A.R.S. § 44-7101, of the Brand
Family(ies) listed in this Certification, including all supporting facts and documentation.

Has the Applicant ever manufactured, assisted in the manufacture of, or sold Brand Families other than those
certified in Part 3.B? If s0, please: (i) list those Brand Families and the date(s) during which the Applicant
manufactured, assisted in the manufacture of, or sold the Brand Families; and (ii) describe Applicant’s
involvement with the Brand Families listed in part (i) to thisinquiry.

Please provide: (i) the name, mailing address, telephone and fax numbers, and the name of acontact person for
the owner of the United Statestrademark for each of the Brand Familieslisted in this Certification, separated by
brand family; and (ii) the name, mailing address, tel gphone and fax numbers, and the name of acontact person
for all entities to which any such trademark has ever been assigned, separated by Brand Family.

Please provide: (i) al of the Applicant’s previous, fictitious, and/or dba names; (ii) a list of al of the
Applicant's officers, directors, and owners; and (iii) alist of al the Applicant’s affiliates and subsidiaries,
designated as such, along with their current business address and fax and tel ephone numbers, or confirmation
that no affiliates and subsidiaries exist.

Please provide: (i) the name(s) of the entity(ies) that have paid the Federal Excise Tax (“FET”) on the Brand
Families certified in Part 3.B; and (ii) acopy of the most recent document submitted to the Federal Government
(e.g., U.S. Customs Form 7501) which establishes payment of FET for the Applicant’s claimed Brand Families.

For Cigarettes Manufactured Within the United States. With regard to each Brand Family certified in Part 3.B,
please provide: (i) the current letter(s) of approval received pursuant to 15 USC § 1333 et seq. from the
applicable governmental entity(ies); and (ii) the name of the entity(ies) that submitted the documentation.

For Cigarettes Manufactured Outside the United States: With regard to each Brand Family certified in Part 3.B,
please provide: (i) the current letters of approval received pursuant to 19 USC § 1681 et seq. from the
applicable governmental entity(ies); and (ii) the name of the entity(ies) that submitted the documentation.

For Cigarettes Manufactured Outside the United States. Please explain whether the country in which the Brand
Family(ies) certified in Part 3.B are fabricated requires an entity to be licensed as a Cigarette manufacturer
before it may engage in such activities, and if so, provide a citation to the applicable law and attach a copy of
the current license.

Has the Applicant been denied listing in, or de-listed from, any other state’s “ cigarette directory”? For each
suchinstance, pleaselist: (i) the state which de-listed the Applicant or denied Applicant’ srequest to belisted;
(ii) whether the denial or de-listing applied to the Applicant itself or only specific Brand Families, and if it
applied only to Brand Families, pleaselist those Brand Families; and (iii) the grounds given by the statefor the
denia or de-listing.

In regard to the Qualified Escrow Fund listed in Part 4.B of this Certification, please: (i) explain whether a
security interest, as set forthin A.R.S. § 47-9101 et seq., has been granted in or attached to any of the funds
deposited or to be deposited into this Qualified Escrow Fund; (ii) if such a security interest exists, provide a
detail ed description of the security interest, including the names of the entitiesinvolved, along with supporting
documentation; and (iii) explain whether any other circumstances exist which in any way limit the State of
Arizond srightspursuant to A.R.S. 844-7101 or any other state’ srights pursuant to its“escrow statute” (i.e., a
statute based on the model legidation attached to the Master Settlement Agreement as Exhibit T and similar to
Arizond s escrow statute, A.R.S. § 44-7101) with regard to the funds deposited or to be deposited into this
Qualified Escrow Fund.




16. Has the Applicant ever failed to timely comply with any state’s “escrow statute” (see inquiry 15 for the
meaning of “escrow statute” asusedinthisinquiry)? If so, please separately describe each such instance, along
with the name of the applicable state and its response.

17. Hasthe Applicant ever been sued by astatefor an aleged violation of any state’ s“ escrow statute” (seeinquiry
15for the meaning of “ escrow statute” asused inthisinquiry) or “directory statute” (i.e., astatutethat createsa
“cigarettedirectory” and prohibits salesin the applicable state of Brand Familiesof Cigarettesnot listed in that
directory)? If so, please provide the name(s) of the state(s) along with adescription of the alegations and the
outcome.

18. Has Applicant ever taken stepsto haveits Cigarettes sold directly to consumersviacata og, theinternet, or any
other means of direct sale to consumers?

Part 6: Removal of Brand Families:

The Tobacco Product Manufacturer identified in Part 2 requests that the Brand Family(ies) listed in the table
below be removed from the Directory.

Brand Families

Part 7: Execution by Authorized Designee

Under penalty of perjury, | statethat: (i) | have read theinstructionsincluded as part of this Certification; (ii)
theinformation contained in this Certification, which includes all Exhibits and other attachments, istrue and accurate;
and (iii) I am an employee of the Tobacco Product Manufacturer identified in Part 2 and am authorized to execute this
Certification on behalf of that Tobacco Product Manufacturer.

Designee (Print Name): Title:

Signature of Designee: Date:

Subscribed and sworn to before me on thisdate:

Signature of Notary Public: City or County of:

My Commission expires:

Mail the Completed Certification to both:

The Office of the Attorney General and The Arizona Department of Revenue
Tobacco Enforcement Unit Tobacco Tax Section

1275 W. Washington 1600 W. Monroe

Phoenix, Arizona 85007-2926 Phoenix, AZ 85007-2650
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